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3. The hyperchlorhydria is of moderate degree, is fairly constant, 
and is associated with increased peptic power and rapid evacuation. 

4. The increased secretion is due to the neurosis or psychosis and 
not to proliferative changes in the glands, as is evidenced by the 
presence of increased secretion associated with degenerative changes 
in the glandular elements, and of the entire mucosa. 

5. The evacuation of the stomach is usually normal or somewhat 
hastened after the Ewald test breakfast, while after the large stimulus 
of the Riegel meal and ordinary Asylum meal it is more frequently 
hastened. 

6. In the cases showing hyperchlorhydria the peptic value is 
never below normal and is frequently increased. 

7. Many of the insane are suffering from various forms of gastro¬ 
intestinal disease. These conditions are very frequently overlooked, 
probably because complaints and delusions of the digestive tracts 
are so common in these patients. Our experience and the results 
of this investigation prompts us to urge the absolute necessity for 
systematic routine examinations of all the secretions and functions, 
of the body including what is often a very difficult task, the examina¬ 
tion of the stomach contents. The signs of disease in the insane are 
almost wholly objective, and here more than in normal mental states 
it is essential that every modern method of value should be exhausted 
in order to arrive at a complete diagnosis of the case. Cancer and 
ulcer of the stomach may thus often be recognized in its incipiency. 
Chronic gastritis in its several forms, as well as the painful neuroses, 
will also often be encountered. If proper treatment be instituted it is 
not at all improbable that the mental symptoms in these cases will 
proportionately decrease. 


SOME REMARKS ON THE NATURE AND CLASSIFICATION 

OF INSANITY. 1 

By Theodore Diller, M.D., 

OF PITTSBURG. 


The ancient truism that a sound mind results from a sound body 
implies that the mind is not sound when the body is diseased. An 
unsound body may be expected to produce symptoms and physical 
signs by which its diseased condition may be recognized. Among 
the manifestations of the diseased body are those symptoms which 
are called mental. But mental symptoms are seldom or never the 
sole manifestations of bodily disease. Yet they are often so con¬ 
spicuous as to dominate the clinical picture and lead us to lose sight 


1 A paper read before tbe Annual Meeting of the American Neurological Society held at 
St. Louis, September 17,1904. 
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of the physical signs and symptoms which almost always, in a more 
or less marked degree, accompany the mental symptoms. The 
mental symptoms are commonly divided arbitrarily into two classes: 
those which constitute insanity and those which, because they are 
insufficient in number, degree, kind, or duration, are held to be 
inadequate to constitute insanity. In other words, it is commonly 
held that all departures from the mental norm do not constitute 
insanity, as, e.g., the mental manifestations in fevers, Bright’s dis¬ 
ease, neurasthenia, chorea, etc. What and how many and how 
prolonged mental symptoms must be to constitute insanity are ques¬ 
tions of individual opinion. We have had enough discussion of the 
subject of insanity to be able to reach the conclusion that it has 
never been and never can be defined in such a manner as to meet 
with anything like general acceptance. 

Abnormal mental manifestations are measured by terms such as 
“ severe,” “ prolonged,” “ insufficient,” etc., as against “ inches,” 
“ ounces,” etc., in dealing with the purely physical; and it is there¬ 
fore not to be wondered at that the term insanity is a variable 
and arbitrary one, since the standards of measurement are elastic 
and inexact; and description of mental symptoms must, therefore, 
always reflect the personal equation of him who makes it. 

The term insanity is used to designate a more or less severe, 
prolonged, and comprehensive group of mental symptoms, and for 
the reasons stated there is no way of differentiating it sharply from 
the great mass of mental symptoms which in general are not held 
to constitute insanity. And yet many observers have felt that 
they must decide as to whether the mental symptoms present in a 
given individual constituted insanity or not, as though insanity 
were a clinical entity which could always be recognized if we are 
only keen enough to do so; and so it always can be, according to the 
observer’s own standard of insanity, which is never exactly like that 
of any other observer. 

Insanity, a large group of mental symptoms, is treated as 
though it were itself a grand division of disease, capable of division 
into groups and sub-groups. As the range of the normal mind is 
infinite, so is that of the abnormal, and the attempts to classify 
insanity have always been futile, no two authors ever agreeing quite 
as to what must be present or absent to constitute it, or as to the 
exact characteristics of any given group. 

For the purely scientific study of mental symptoms, the varying 
needs of legal requirements should be wholly disregarded. Attempts 
to formulate definitions of insanity for the law have clouded the 
whole study of abnormal mental manifestations. 

Happily there is a breaking down of some of the artificial and 
arbitrary distinctions by which varieties of mental diseases were 
formerly erected. For example, mania formerly regarded by many 
as a well-established disease is no more such than is dyspnoea, or 
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hallucinations, or oedema, or palpitation. It is a symptom-com¬ 
plex dependent, like dyspnoea, upon a great variety of causes, and 
it may be a marked, prolonged, or intermittent symptom, or the 
reverse. It may be the main symptom or one of many symptoms of 
disease. The same may be said of melancholia, dementia, paranoia, 
etc. I have not been able to convince myself that we have gained 
much of value by hitching the maniacal and melancholic symp¬ 
toms together under the designation of maniac-depressive insanity. 
An unprejudiced statement would be that the patient presented 
maniacal, melancholic, or paranoic symptoms, just as we now say 
he has delusions or hallucinations or obsessions. 

A great fundamental error which has given rise to many others 
arises from the attempt to divide disease into mental and physical, 
as though they were not only separate and distinct divisions of it, 
but even dependent upon different causes. It has caused us to lose 
somewhat the sense of unity of disease as a whole, and has created 
a distinction which is artificial and non-existent. All disease gen¬ 
erally speaking, manifests itself both by mental and physical signs 
and symptoms. How common are the minor (to say nothing of the 
major) mental symptomatic expressions of physical disease. On 
the other hand, even in such a gross disease as a brain tumor, has 
been found to be the cause of insanity. Head, in a painstaking 
article, 1 has made a series of interesting observations on the mental 
symptoms noted in a variety of physical disease. Similar investiga¬ 
tions by Gamble 2 led him to similar observations. 

This study of mental symptoms in so-called physical disease is a 
comparatively unfilled field of inquiry, from which we may hope to 
learn much by further investigations. When mental symptoms are 
observed in well-recognized physical disease, as, e. g., brain tumor 
or arteriosclerosis or meningitis, we do not say that they constitute 
insanity, even though it would be called such if the 'physical disease 
were unknown. While in some diseased conditions physical symptoms 
are conspicuous and mental symptoms but slightly in evidence, in 
other cases the symptomatic expression is just the reverse; but in the 
latter class of cases insanity is never the sole expression of disease. 
Some physical signs, such as altered pulse or respiration or tongue 
or skin or muscular movements, always accompany them. The 
absurdity of considering a group of mental symptoms as a disease 
becomes more obvious when we consider how to many of them 
various authors have attached physical symptoms or signs. 

1 Brain, 1902. 

2 Johns Hopkins Hospital Bulletin, July-August, 1904. Among Gamble’s observations were 
the following : Hallucinations of sight in a case of mitral stenosis ; hallucinations of smell in 
a case of asthma ; hallucinations of hearing with alternating depression and exaltation in a 
case of adherent pericardium; alternating depression and physical exaltation in a case of 
mitral stenosis with failing compensation ; loss of attention and memory and fears in a case of 
asthma with emphysema; loss of attention and memory, and confusional ideas in several cases 
of arteriosclerosis. 
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Symptoms of disease of all kinds then are to be referred to altered 
or defective or malformed physical structures in which the organ of 
the mind—the cerebral cortex—must share when mental symptoms 
are present. That the exact physical basis for the explanation of 
many mental symptoms is unknown does not invalidate this state¬ 
ment. In such cases such a basis must be postulated. 

Indeed, I believe we are making some advance toward this posi¬ 
tion. Paresis, formerly accounted an insanity, is now recognized 
as a physical disease, presenting striking physical as well as mental 
symptoms; and it is now, as should be the case, described in text¬ 
books on the practice of medicine. Krafft-Ebing, in his text-book 
on insanity, significantly describes in a separate section, “Brain 
Diseases with Predominating Psychic Symptoms,” under which he 
includes besides paretic dementia, acute delirious mania, cerebral 
syphilis, and senile dementia. 

The painstaking observer is more and more impressed with the 
number of physical signs and symptoms observed in so-called 
insanities. In so-called acute delirious mania and conditions ap¬ 
proaching it, the dry tongue, the sordes of the teeth, the elevated 
temperature, and the altered urine, all speak for a form of auto¬ 
intoxication with marked metabolic changes. In not a few of the 
so-called physical diseases, as, for example, Bright’s disease, arterio¬ 
sclerosis, multiple neuritis, syphilis, and cardiac disease, the mental 
symptoms may be among the most striking presented by the dis¬ 
ease. 

Since insanity is a term which is indefinable and one to which a 
stigma of disgrace is attached, and since its acceptance or recog¬ 
nition tends to make it something other than an expression of 
physical disease, malformation or defect, it would be well if, as 
suggested by Dr. Richard Dewey, the term could be abandoned as 
serving no useful scientific purpose and as tending to place the 
investigation of mental symptoms on a false basis, and if the term 
psychosis were used in its stead and to include all abnormal mental 
manifestations. But we can hardly hope to dismiss a term used for 
many ages. Something might be gained, however, if the term were 
written between quotation marks to denote its infinite and indefinable 
character. 

But it may be objected if the term insanity, with its division 
into groups, be abolished or side-tracked, we shall still have the 
symptoms and physical signs which go to make it up. True enough; 
but we shall be in better position to study them from the anatomical, 
physiological, pathological, chemical, and psychological basis. Then 
we will be in better position to study each case of disease on its own 
merits, without the forced necessity of placing it in some artificial 
classification. The patient with maniacal symptoms will not be 
called a case of mania and dismissed with this label, for we know 
that this symptom may arise from Bright’s disease, in acute intoxica- 
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tion, or exhaustion, as an episode in paretic dementia or paranoia, 
and in many other conditions. We will search more thoroughly for 
its underlying basis. 

But like the term insanity itself, some of its forms have names 
which are in general use, like paranoia, dementia prsecox, etc.; and 
it must at once be admitted that these cannot readily be dismissed, 
even if it were desirable to do so. Let them then be used as arbi¬ 
trary, tentative, and temporal names for certain groups of symptoms, 
not as names of diseases. But let us by studies of individual cases 
avoid the danger of attaching undue importance to a mere name. 
Let the name not be a stumbling-block, a hindrance, a check to 
individual study of symptoms and signs as they exist in individual 
cases. 

The whole of the study of mental symptoms as a partial expression 
of disease would be immeasurably advanced if the patients exhibit¬ 
ing them were treated in the same hospitals with patients who suffer 
from so-called physical disease. Thus the profession and the laity 
alike would have an objective lesson which would teach them the 
unity of disease, and do more than anything else to remove the 
stigma of reproach from the term insanity and lessen the employ¬ 
ment of the term itself, and, furthermore, do much to place the 
study of mental symptoms themselves on a proper basis. 

One or two general hospitals in every city should have a few wards 
properly equipped to deal with patients who exhibit marked mental 
symptoms. Patients of this kind, like those of any other class, 
should not be received or retained after they have become chronic. 
In a quiet, unobtrusive way, St. Francis Hospital, of Pittsburg, 
has for many years provided four such wards, and the writer can 
personally testify that they have served a highly useful purpose, and 
justify the statements just set forth. AVe know no other general 
hospital in this country which makes a similar provision. A few 
general hospitals abroad provide such wards for patients with 
mental symptoms, the splendid new hospital at Nuremburg being 
the latest so equipped. 

It is in our opinion highly desirable that such provision should 
become very general, and recent expressions of opinion seem to 
indicate that the day is not far distant when this desideratum will be 
attained. 



